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r\ EPA POTENTIAL HAZARDOUS WASTE SITE LOG 

SITE NUMBER 

A' /  /?<P 

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal activity or confirm-
ation that an actual health or environmental threat exists. All identified sites will be assessed under the EPA's Hazardous 
Waste Site Enforcement and Response; System to determine if a hazardous waste problem actually exists. 

SITE NAME 

CITY 
c: /V- u !c, o /•/!/: <'> S 

STATE 

/ ̂ c y 

ZIP CODE 

SUMMARY OF POTENTIAL OR KNOWN PROBLEM 

ITEM 

I. IDENTIFICATION OF POTENTIAL PROBLEM 

DATE OF 
DETERMIN
ATION OR 
COMPLE

TION 

U. ? f  

RESPONSIBLE ORGANIZATION 
OR INDIVIDUAL 

(EPA, State, Contractor, Other) 

£' fA 

PERSON MAKING 
ENTRY 

TO LOG FORM 

DATE 
ENTERED 
ON LOG 

f too, day. yr) 

/v  ̂  
7-,)\ 

... PRELIMINARY ASSESSMENT u /  v - s c  
7? /•}-

£' / / •  

APPARENT SERIOUSNESS OF PROBLEM: HIGH [^MEDIUM 7H LOW NONE [77 UNKNOWN 

5 SITE INSPECTION 

. EPA TENTATIVE DEPOSITION 
" {'check appropriate it4m(s) below) 

XM a. NO ACTION NEEDED 

j 71 b- INVESTIGATIVE ACTION NEEDED 

c. REMEDIAL ACTION NEEDED 

; ~| d. ENFORCEMENT ACTION NEEDED 

< / •  \  } ' '  

,;7 > 

; 
• ;.y. -• 

EPA FINAL STRATEGY DETERMINATION 
("check appropriate item(a} below) 

173 a. NO ACTION NEEDED 

!71 b. REMEDIAL ACTION NEEDED 

• REMEDIAL ACTION NEEDED BUT. 
c- NO RESOURCES AVAILABLE 

•  d- ENFORCEMENT ACTION NEEDED 

[7] (" CASE DEVELOPMENT PLAN PREPARED 

1 1 i*\ ENFORCEMENT CASE FILED OR 
I—J ADMINISTRATIVE ORDER' ISSUED 

6. STRATEGY COMPLETED 

EPA Form T2070-1 (10-79) 



0 

> £0 
Mo. t/Z < -  r /f 

POTENT^^HAZARDOUS WASTE SITE 
TENTATIVE DISPOSITION I 

IEG10N 

9> 

SITE NUMBER 

MVOMO Set 00/ 
File this fom in the regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection Agency; Site Tracking 
System; Hazardous Waste Enforcement Task Force (EN-335); 401 M St.. SW; Washington. DC 20460. 

I. SITE IDENTIFICATION 
A. StTE NAME 5iTc NAMt 

C. CITY 

B-STREET Q 

D. STATE l i e  , fry 
E. ZIP CODE 

TT. TENTATIVE DISPOSITION 
Indicate the recommended action^) and agencies) that should be involved by marking 'X' in the appropriate 

— : ACTION AGENCY 

RECOMMENDATION MARK'X' EPA STATE LOCAL PRIVATE 

A. NO ACTION NEEDED -  NO HAZARD 

B. INVESTIGATIVE ACTION(S) NEEDED (It yes, complete Section III.) 

C. REMEDIAL ACTION NEEDED (If yes, complete Section IV.) 

ENFORCEMENT ACTION NEEDED (if yes, specify in Pert E whether the case wilt 
D. be primarily managed by the EPA or the State and what type of enforcement action 

is anticipated 1 

E. RATIONALE FOR DISPOSITION 

F. INDICATE THE ESTIMATED DATE OF FINAL DISPOSITION 
(mo,, day, & yr.) 

G IF A CASE DEVELOPMENT PLAN IS NECESSARY. INDICATE THE 
ESTIMATED DATE ON WHICH THE PLAN WILL BE DEVELOPED 
(mo,, day, & yr.) 

H. PREPARER INFORMATION 

t.NAME 2. TELEPHONE NUMBER 3. D A T E  (mo,, day, & yr.) 

y-3-7-zo 

HI. INVESTIGATIVE ACTIVITY NEEDED 
A. IDENTIFY ADDITIONAL INFORMATION NEEDED TO ACHIEVE A FINAL DISPOSITION. 

B. PROPOSED INVESTIGATIVE ACTIVITY (Detailed Information) 

1. METHOD FOR OBTAINING 
NEEDED ADDITIONAL INFO. 

2.SCHEDULED 
DATE OF 
ACTION 

(mo, day, & yr; 

a. TYPE OF SITE INSPECTION 

( 1 )  

3. TO BE 
PERFORMED BY 

(EPA, Con
tractor, State, etc.) 

4. 
ESTIMATED 
MANHOURS 

5. REMARKS 

b. TYPE OF MONITORING 

I I I  

C. TYPE OF SAMPLING 
(I) 

EPA Form T2070-4 (10-79) 
Continue On Reverse 



€ 11! IMVFST1GATIVE ACTIVITY NEEDED ond PART B-PROPOSED INVESTIGATIVE ACTIVITY fOonriiKieaj 

d. Ty'^E OF LAB ANALYSIS 

1- > 

(2) 

- i • 
|  e. OTHER ("specify; 

\  »' 

r» 
C. ELABORATE ON ANY OF THE INFORMATION PROVIDED IN PART B (on front & above) AS NEEDED TO IDENTIFY ADDITIONAL 

INVESTIGATIVE WORK. 

n FSTIMATFn MANHOURS BY ACTION AGENCY 

1. ACTION AGENCY 

2. TOTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 

ACTIVITIFS 
1. ACTION AGENCY 

2. TOTAL ESTIMATED 
MANHOURS FOR 
INVESTIGATIVE 

ACTIV1TIFS 

a. EPA b. STATE 

C. EPA CONTRACTOR 

d. OTHER (specify) 

IV. REMEDIAL ACTIONS 
A. SHORT TERM/EMERGENCY STRATEGY (On Site & Off-Site): List al l  emergency actions needed to bring site under immediate control, e.g., re

strict access, provide alternate water supply, etc. See instructions for a l ist of Key Words for each of the actions to be used in the space below. 

1. ACTION 

2. EST. 
START 
DATE 

(mo,day,&yr) 

3. EST. 
END 
DATE 

(mo,day,&yr) 

4. 
ACTION AGENC> 

(EPA, Slate, 
Private Party) 

5. ESTIMATED COST 
6.SPECIFY 311 OR OTHER ACTION; 

INDICATE THE MAGNITUDE OF 
THE WORK REQUIRED 

S 

s 

B. LONG TERM STRATEGY (On Site & O(f-Site): List all long term solutions, e.g., excavation, removal, ground water monitoring wells, etc. 
See instructions for a l ist of Key Words for each of the actions to be used in the spaces below. 

1. ACTION 

frlVM 

2. EST. 
START 
DATE 

(mo,day,d&yr) 

<L9*W 

3. EST. 
END 

DATE 
(mo, day,&yr) 

4. 

ACTION AGENCY 
(EPA, State 

Private Party) 
S. ESTIMATED COST 

s " 

S. SPECIFY 311 OR OTHER ACTION; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED 

T6T*, r/~> & O <C 

*> / £. 

S 

$ 

s 

s 
C. ESTIMATED MANHOURS AND COST BY ACTION AGENCY 

1. ACTION 
AGENCY 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIES 

3. TOTAL EST. COST 
FOR 

REMEDIAL ACTIVITIES 
1. ACTION AGENCY 

2. TOTAL EST. 
MANHOURS FOR 

REMEDIAL 
ACTIVITIES 

3. TOTAL EST. COST 
FOR 

REMFD1AL ACTIVITIES. 

a. EPA b. S T A T E  

C .  P R I V A T E  
P A R T I E S  

d. O T H E R  (specify) 

. EPA Form T2070-4 (10-79) REVERSE 



Sq \\>A\Li \~u< 

oEPA 
w 

POTENTIAL HAZARDOUS WASTE SITE 
SITE INSPECTION REPORT 

REGION SITE NUMBER (to be assign
ed by Hq) 

GENERAL INSTRUCTIONS: Complete Sections I and HI through XV of this form as completely as possible. Then use the informa
tion on this form to develop a Tentat've Disposition (Section II). File this form in its entirety in the regional Hazardous Waste Log 
File. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Environmental Pro
tection Agency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-33S)', 401 M St., SW; Washington, DC 20460. 

A. SITE NAME BA STREET (or OTHER Idontl(lor) 

[ Y YYM*-) — i 
C. CITY 

Sk Vl tr-

b. STATE 

/V.y 

E. ZIP CODE F. COUNTY NAME 

G. SITE OPERATORTNFORMATIDN 
T. NAME 2. TELEPHONE NUMBER 

3. STREET 4. CITY 

U. REALTY OWNEh INFORMATION (H diUe.ent from operator oI .he) 

I. NAME 

S. STATE S. ZIP CODE 

2. TELEPHONE NUMBER 

4. STATE B. ZIP CODE 

I. SITE DESCRIPTION 

A 

WNERS 

4 

 ̂ i In 4 1 

J. TYPE OF OWNERSHIP 

m i. FEDERAL • 2. STATE • 3. COUNTY • 4. MUNICIPAL Q-<fpR PRIVATE 

n. TENTATIVE DISPOSITION (complete this section last) 
A. ESTIMATE DATE OF TENTATIVE 

DISPOSITION (mo.,day,kyr.). 
B. APPARENT SERIOUSNESS OF PROBLEM 

I I t. HIGH • 2. MEDIUM [~] 3. LOW .Q^STno NONE 

1. NAME S\ , . \ 1 2. TELEPHONE NUMBER 
|  ' ^ O  » - 3  

3. DATE (ETO., dey.gr yr.). 

2 )  ( ,  J g > o  

III. INSPECTION INFORMATION 
A. PRINCIPAL INSPECTOR INFORMATION 
1. NAME YN 12. TITLE » 

A G R € V \ T ~ T ~ *  | _  J S T "  

3. ORGANIZATION 4. TELEPHONE NO.(AREA code & no.) 

7.0I 

B. INSPECTION PARTICIPANTS 
1.NAME 2. ORGANIZATION 9. TELEPHONE NO* 

yrcJlA A 
0 ilc. A/V S3> e <-<- W^V-cr ww r* / 

Ar* <rrv-r"' 
^  3 / r  

C. SITE REPRESENTATIVES INTERVIEWED (corporate oltlclale, workers, residents) 

2. TITLE FT TELEPHONE NO* 9. ADDRESS 

I 
EPA Form T2070-3 (10-79) PAGE 1 OF 10 Continue On Reverse 



Continued" From Front A~ 
; IlCTNSPECTION INFORMATION (continued) ' w 

D. GENERATOR INFORMATION (toureet of waita) 

1. NAME 2.  TELEPHONE NO. 3.  AODRESS 4.  WASTE TYPE GENERATED 

E. TRANSPORTER/HAULER INFORMATION 

t .  NAME 2.  TELEPHONE NO. 3.  AODRESS 4.WASTE TYPE TRANSPORTED 

F. IF WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF-SITE FACILITIES » USED FOR DISPOSAL. 

1. N AME 2.TELEPHONE NO, 3.  ADDRESS 

G. DATE OF INSPECTION 

TdV'tVnl 

H. TIME OF INSPECTIOh 1. ACCESS GAINED BY:fcrerfenfJaia must be shown in all cases) 

1 1 1. PERMISSION • 2. WARRANT 

J. WEATHER (dea'cribe)' 

IV. SAMPLING INFORMATION 
A. Mark 'X' for the types of samples taken and indicate where they have been sent e.g.^regional lab, other EPA lab, contractor, 

etc. and estimate when the results will be available. 

1. SAMPLE TYPE 
2.SAMPLE 
TAKEN 
(mark'X') 

3. SAMPLE SENT TO: 
4.  DATE 

{ RESULTS 
AVAILABLE 

a.  GROUNDWATER 

b.  SURFACE WATER 

C. WASTE 

d.  AIR 

e.  RUNOFF 

t SPILL 

g. SOIL 

h.  VEGETATION 

1. OTHER(0pecJ/y) 

• 

B. FIELD MEASUREMENTS TAKEN (e.g., radioactivity, exploslvlty, PH. etc.) 

t .  TYPE 2. LOCATION OF MEASUREMENTS 3.  RESULTS 

-

EPA Form T2070-3 <10-79) PAGE 2 OF 10 Continue On Page 3 



Continued From Page 2 
IV. SAMPLING INFORMATION (continued) 

C. PHOTOS 
1. TYPE J©F PHOTOS 

'a.  GROUND d]  b. AERIAL 

2.  PHOTOS IN CUSTODY OF: 

D. SITE MAPPED? 

I | YES. SPECIFY LOCATION OF MAPS: 

E. COORDINATES 
1. LATITUDE (deg,-rnin,msec,) 2. LONGITUDE (degi-tnirii-sec*) 

V. SITE INFORMATION 
A. SITE STATUS 

1. ACTIVE (Those inductriat or 
municipal sites which are being used 
lor waste treatment, storage, or disposal 
on a continuing basis, even if infre
quently*) 

I I 2. INACTIVE (Those 
sites which no longer receive 
wastes,) 

I I 3. OTHERfspeci/y): 
(Those sites that include such incidents like "midnight dumping" 
where no regular or continuing use oi the site tor waste disposal 
has occurred.^ 

B. IS GENERATOR ON SITE? 
| NO 1 | 2. YES (specify generator's four-digit SIC Code): 

C. AREA OF SITE (in acres) O. ARE THERE BUILDINGS ON THE SITE? 

• l.NO rp^TYESCpec Uy): 2-

VI. CHARACTERIZATION OF SITE ACTIVITY 
Indicate the major site activityfiesj and details relating to each activity by marking 'X' in the appropriate boxes. 

A. TRANSPORTER B.STORER C. TREATER 
X* 

D. DISPOSER 

1 .  FILTRATION 1 .  LANDFILL 

2.SURFACE IMPOUNDMENT 2.  INCINERATION 2.  LANDFARM 

3. BARGE 3.  DRUMS 3.  VOLUME REDUCTION 3.  OPEN DUMP 

4.  TRUCK 5>"l4.T ANK, ABOVE GROUND 4.  RECYCLING/RECOVERY 4. SURFACE IMPOUNDMENT 

5.  PIPELINE 5. TANK. BELOW GROUND 5. C HEM./PH YS./TRE A TMENT 3.MIDNIGHT DUMPING 

ft .OTHERf specify)! c.  OTHER(speci fy) :  6.  BIOLOGICAL TREATMENT 6.  INCINERATION 

7.  WASTE OIL REPROCESSING 7.  UNDERGROUND INJECTION 

8.SOLVENT RECOVERY 8. © T HER(specify): 
9. OTHER (speci fy)? 

E. SUPPLEMENTAL REPORTS: I f  the site fal ls within any of the categories l isted below. Supplemental Reports must be completed. Indicate 
which Supplemental Reports you have f i l led put and attached to this for.. 

1. STORAGE • 2. INCINERATION • 3. LANDFILL • 4. FMROUNOMENT I I 5. DEEP WELL 

CD s- PHYS TREATMENT CD7-LAN0FARM CD 8- OPEN DUMP • TRANSPORTER l~P 10. RECYCLOR/RECLAIMER 

VTL WASTE RELATED INFORMATION 
A. WASTE TYPE 

2. SOLID /Jvf 1. LIQUID 2. SOLID 1 1 3. SLUDGE • 4. GAS 

B. WASTE CHARACTERISTICS 

I I 1. CORROSIVE CD 2- IGNITABLE 
I I S. TOXIC • 6. REACTIVE 

. OTHER (specify): 

I I 3. RADIOACTIVE • *• HIGHLY VOLATILE 
I I 7. INERT • B. FLAMMABLE 

C. WASTE CATEGORIES 
1. Are records of wastes available? Specify items such as manifests, inventories, etc. below. 

-Wfcp) V NY v ^ O y c \ \ 

Conl:nue On Reverse EPA Form T20704 (10-79) PAGE 3 OF 10 



Continued .From Front 
VII. VVTTE RELATED INFORMATION (continued) 

2. Estimate the amount (specify unit of measure) of waste by category; mark 'X' to indicate which wastes are present. 
a. SLUDGE b. OIL e. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER 

7 AMOUNT AMOUNT 

V 

U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  M E A S U R E  U N I T  O F  MEASURE 

'  P I G M E N T S  
. H A L O G E N A T E D  

S O L V E N T S  ( 1 )  A C I D S  1 1 1  F L Y A S M  L A  B O R A  T O R Y .  
P H A R M A C E U T .  

<2) S L U D G E S  

( 3 1  P O T W  

,  A L U M I N U M  

< 8 )  O T H E R F A P A E I / Y J ;  

| l2)OTHERC»P»ci /v) :  

-P-lv/i <L -\ ^ 

4r"Vv̂  

V *  w  w  

N O N ' H  A L O G N T D .  
'  S O L V E N T S  

P I C K L I N G  
L I Q U O R S  ( 2 )  A S B E S T O S  ( 2 )  H O S P I T A L  

3 1  O T H E R  fapeci fy j ;  ( 3 )  C A U S T I C S  M I L L I N G / M I N E  
'  T A I L I N G S  ( 3 )  R A D I O A C T I V E  

1 4 )  P E S T I C I D E S  F E R R O U S  S M E L T  
I N G  W A S T E S  (4IMUNICIPAL 

( 9 )  D Y E S / I N K S  N O N - F E R R O U S  
S M L T G .  W A S T E S  

( 5 )  O T H E R (epocity) 

( 6 )  C Y A N I D E  

(7) PHENOLS 

V (6) OTHERfcpec//yJ. '  

(8)  HALOGENS 

(fOIMETALS 

(11) OTHERfspeci /y/  

Da LIST SUBSTANCES.DF GREATEST CONCERN WHICH ARE ON THE SITE (place in descending order oi hazard) 

1.SUBSTANCE 

2. FORM 
(mark 'X') 

3. TOXICITY 
(mark *X') 

4. CAS NUMBER 5. AMOUNT 6. UNIT 1.SUBSTANCE a. SO
LID 

b. 
LIQ. 

C. V A'  
POR 

a. 
HIGH 

b. 
MED. 

c.  
LOW 

d. 
NONE 

4. CAS NUMBER 5. AMOUNT 6. UNIT 

0 v v ^ 

VIII. HAZARD DESCRIPTION 
FIELD EVALUATION HAZARD DESCRIPTION: Place an 'X' in the box to indicate that the listed hazard exists. Describe the 
hazard in the space provided. 

I I A. HUMAN HEALTH HAZARDS 

EPA Form T2070-3 (10-79) PAGE 4 OF 10 Continue On Page 5 



Continued. From Page 4' 
'HAZARD DESCRIPTION (continued) 

|—1 B. NON-WORKER INJURY/EXPOSURE 

I I  C. WORKER INJURY/EXPOSURE 

|  |  D. CONTAMINATION OF WATER SUPPLY 

I |  E. CONTAMINATION OF FOOD CHAIN 

CONTAMINATION OF GROUND WATER 

|  |  G. CONTAMINATION OF SURFACE WATER 

EPA Form T2070-3 (10-79) PAGE 5 OF 10 Continue On Reverse 



Pontiritlesf prom Front 

I I H. DAMAGE TO FLORA/FAUNA 

AZARD DESCRIPTION (c ontinued) 

I I I. FISH KILL 

I I J. CONTAMINATION OF AIR 

I I K. NOTICEABLE ODORS 

PI M. PROPERTY DAMAGE 

EPA Form T2070-3 (10-79) PAGE 6 OF 10 Continae On Page 7 



| 1 o. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

|  p. SEWER, STORM DRAIN PROBLEMS 

|_3 Q. EROSION PROBLEMS 

INADEQUATE SECURITY 

S. INCOMPATIBLE WASTES 

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse 



Continued 'Ftom Pajge 6 

| N. "FIRE OR EXPLOSION 

yniW^ARP DESCRIPTION (continued) 

I—I o. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

I I p. SEWER. STORM DRAIN PROBLEMS 

• Q. EROSION PROBLEMS 

Q'J R. INADEQUATE SECURITY 

[3] S. INCOMPATIBLE WASTES 

EPA Form T2070-3 (10-79) PAGE 7 OF 10 Continue On Reverse 



I I  T. MIDNIGHT DUMPING 

VIII. HAZARD DESCRIPTION fcontinued) 

I I  U. OTHER (apeeily): 

IX. POPULATION DIRECTLY AFFECTED BY SITE 

A. LOCATION OF POPULATION B. APPROX. NO. 
OF PEOPLE AFFECTED 

C. APPROX. NO. OF PEOPLE 
AFFECTED WITHIN 

UNIT AREA 

D. APPROX. NO. 
OF BUILDINGS 

AFFECTED 

E. DISTANCE 
TO SITE 

(specify units) 

1.IN RESIDENTIAL. AREAS 

2 IN COMMERCIAL 
OR INDUSTRIAL AREAS 

IN PUBLICLY 
3a TRAVELLEO AREAS 

4 PUBLIC USE AREAS 
'(perks, schoots, etc•) 

X. WATER AND HYDROLOGICAL DATA 
A. DEPTH TO GROUNDWATERfepecJ/p unit) B. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY 

D. POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WATER SUPPLY 
(specify unit of measure) 

F. DIRECTION TO DRINKING WATER SUPPLY 

G. TYPE OF DRINKING WATER SUPPLY 

I I  1. NON-COMMUNITY Q 2. COMMUNITY (mpecily town): 
< 15 CONNECTIONS* '  > IS CONNECTIONS 

I I 3. SURFACE WATER Q 4. WELL 

EPA Form T2070-3 (10-79) PAGE 8 OF 10 Continue On Page 9 



Continued From Pe$e_8 
X. WATER AND HYDROLOGICAL DATA (continued) 

H. LIST ALL DRINKING WATER WELLS WITHIN A 1/« MILE RADIUS OF SITE 

1 .  WELL 2.  DEPTH 
(specify unit) 

3. LOCATION 
(proximity to population/ bulldinge) 

4. 
NON'COM* 
MUNI T V 

fmark X') 

ft. 
COMMUN

ITY 
(mark 'X') 

I. RECEIVING WATER 

1 .  NAME 

|  j  4. LAKES/RESERVOIRS 

T. SPECIFY~U5E A ND CLASSIFICATION O F*"RE C El"v"i N G*WA T CR? 

f""1 2. SEWERS (~~1 3. STREAMS/RIVERS 

1 j 8. OTHERfapeci/r)-

XI. SOIL AND VEGITATION DATA 
LOCATION OF SITE IS IN: 

1 |  A. KNOWN FAULT ZONE I  I  B. KARST ZONE |  |  C. 100 YEAR FLOOD PLAIN Q D. WETLANO 

•  E. A REGULATED FLOODWAY •  F. CRITICAL HABITAT •  G. RECHARGE ZONE OR SOLE SOURCE AQUIFER 

XII. TYPE OF GEOLOGICAL MATERIAL OBSERVED 
Mark 'X' to indicate the typefs) of geological material observed and specify where necessary, the component parts. 

A.OVERBURDEN B. BEDROCK (epectly below) C. OTHER (epeetty below) 

2. CLAY 

3.  GRAVEL 

XIII. SOIL PERMEABILITY 

|—| A- UNKNOWN •  B. VERY HIGH (100,000 to 1000 cm/aec.) •  C. HIGH (1000 to 10 cm/aee.) 

•  D! MODERATE (10 to .1 cm/aec.) •  E. LOW (.1 ,o .001 cm/aec.) •  F. VERY LOW f.OOf to .00001 cm/aec.) 

G. RECHARGE AREA 

I 1 I .  YES Q 2. NO 3. COMMENTS: 

H. DISCHARGE AREA 

i  I I .  YES •  Z. NO 3. COMMENTS: 

I .  SLOPE 

I .  ESTIMATE % OF SLOPE 2.  SPECIFY DIRECTION OF SLOPE. CONDITION OF SLOPE. ETC. 

J. OTHER GEOLOGICAL DATA 

EPA Form T2070-3 (10-7?) PAGE 9 OF 10 Continue On Reverse 



Continued From Front 
XIV. PERMIT INFORMATION 

List all applicable permits held by the site and provide the related information. 

A. PERMIT TYPE 
(e*g;RCRA,State,NPDES,etc,) 

B. ISSUING 
AGENCY 

C. PERMIT 
NUMBER 

O. DATE 
ISSUED 

(mo*,day,kyr») 

E. EXPIRATION 
DATE 

(tno*,day,byr,) 

F. IN COMPLIANCE 
(mark 'X*) 

t  .  
Y E S  

2 .  
NO 

3. UN-
K SOWN 

XV. PAST REGULATORY OR ENFORCEMENT ACTIONS 
( |  NONE [ |  YES f«umin«ri*e In thia apace) 

NOTE: Based on the information in Sections III through XV, fill out the Tentative Disposition (Section II) information 
on the first page of this form. 

EPA Form T2070-3 (10-79) PAGE 10 OF 10 



INSTRUCTION 
STORAGE FACILITIES SITE INSPECTION REPORT Answer and Explain 

(Sup'yIcincnt*.il Report) as Necessary* 

,1. STORAGE AREA HAS" CONTINUOUS IMPERVIOUS BASE 

! r: i VES y\P 

I 2. STORAGE AREA HAS A CONFINEMENT STRUCTURE 
I •I VES nyCo 

3. EVIDENCE OF LEAXAGE/OVERFLOW (It "Yes", document TWIRRC and how much runoil i *  ovvrtiowingt or /R/IAIN^J trom ro i i /o inmenO EVIDENCE OF LE^K 
d~I *ES C3^NO 

4. ESTIMATE TYPE AND NUMBER OF BARRELS/CONTAINERS 

> ^ v  

S. GLASS OR 
• YES 

PLASTIC STORAGE CONTAINERS USED 
EI NO 

6. ESTIMATE NUMBER AND CAPACITY OF STORAGE TANKS 
V ̂  ̂3 "Wtv-S (VAM 

7. NOTE LABELING ON CONTAINERS 

B. EVIDENCE OF LEAKAGE CORROSION OR BULGING OF BARRELS/CONTAINERS/STORAGE TANKS tlt"Yes", document evidence. .Describe 
location and extent/ii damage. Texe PHOTOGRAPHS) 

• YES 

DIRECT VENTING OF STORAGE TANKS 

I I YES • NO A/1 / 
' iha 10. CONTAINERS HOLDING INCOMPATIBLE SUBSTANCES (II "Yes", document evidence. Describe location end identity ol hazardous 

waste, .Take PHOTOGRAPHS.) 
I I YES rryuo 

1l„ INCOMPATIBLE SUBSTANCES STORED IN CLOSE PROXIMITY (II "Yes", document evidence. Describe location and Identity ol 
hazardous waste* Take PHOTOGRAPHS,) 

• YES SZTNO 

12. ADEOUATE CONTAINER WASHING AND REUSE PRACTICES 

I I YES • NO />/Pi 
13. ADEOUATE PRACTICES FOR DISPOSAL OF EMPTY STORAGE CONTAINERS 

• YES •.NO £s/ P) 

PA Form T2070-3D (10-79) 
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November 16, 1979 

PCB Inspection - Lockwood Farms, Herkimer Road, Schuyler, N. Y. 

Arthur H. Gevirtz, Chemist Daniel J. Kraft, Chief 
Toxics Inspection Section Toxics Inspection Section 

Fred N. Rubel, Chief 
ERHMI Branch 

Based upon a report from NYSDEC that transformers were being stored at 
^tTpri0? ref!!fd t0 aa Lockwood we visited the site to carry 
out a PCB inspection on October 24, 1979. We were accompanied by 
Darrell Swer.edoski of NYSDEC. The site is an open lot, several acres 
in size, unpaved, with a severely dilapidated structure and no office 
facilities. No facility operator was present and we, thus, did not 
proceed beyond the property perimeter. Photos were taken. Scattered 
throughout the back of the property were transformers. According to 
Darrell Sweredosfci, all were mineral oil transformers as determined 
rom nameplates. Samples had previously been taken by NYS from three 
transformers, plus two soil samples and one from a tank of oil reported 
byan informant to be PCBs. These samples had been analyzed by the EPA-
EdJUjion lab and were found to have non-detectable levels of PCBs 
(detectable to 5 ppm). The owner has been reported to have been 
burning the oil as fuel. 

Based upon the above data, it was not felt that a return visit for an 
actual facility inspection was justified. Violations which were 

as^ScSKwS bewSOlely conne<*** nottreating the transformers 
^ , VGr' actual sam?le3 of some of the oils found 

In a conversation with 
Darrell Sweredoski, it was learned that based upon our recommendations, 
sinoX tTv* ̂  requfre MX- Lockwood to drain all the transformers to a 
2-2? ̂  a PCB of an oil sample prior to use 
»ii v.!® UpGn the analysis, the oil would be disposed of as 
.. y the PCB regulations. The drained transformers would be 
disposed of as the owner wished. 

RECOMMENDATION: We recommend that no enforcement action be taken. 
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